MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eo 9218 D ciedeableat os E OF DEATH UY9US 
Cae sel 1. PLACE OF DEATH ah _ "| 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 
bee sts COUNTY 
wo 25 wt Kent a, STATE b. COUNTY 
3 2a - . r MARYLAND Md. Kent 
ah 3 b. CITY OR TOWN {if outside corporete limits, ‘) c. LENGTH OF STAYIN Ib |} c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
= 3S write RURAL end give neerest town) 
oe oy Golt om W Golt ie a 
= yale d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) 74. STREET ADDRESS @. IS RESIDENCE 
22 ON A FARM! 
mtr ie # yes [_] NO 
pees "3. NAME OF First Middle last | 4. DATE Month Dey Yer 
3 20 DECEASED | OF 
8 Fa eee Ernest Allen | DEATH August ty 1961 
sss ) 5. SEX 6. COLOR OR RACE! 7. married [XNEVER MARRIED [] | 8 DATE OF BIRTH y "]9. AGE (in yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS._ 
ee = aniecencey) mere Hours | Min. 
$8 Male | _—_ Colored wow [] _pivorcto]| March 25 1892 70 sn | 
§ 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ‘eg done during most of working life, even if retired) | 
Fi | haber» oa 1! | Masonary _ | Georgia : | U.S.A, “i 
P13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 | 
3 
a Lum Allen _ __—id|_—__sNaney Rutter 7 7s — 
¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMAN ‘Address 
8 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
= Lae he 221-05-2149 | Elizabeth Allen Golt Md. = 
18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), end (c).) ") INTERVAL BETWEEN 


5 ONSET AND QEATH 
PART 1, DEATH WAS CAUSED BY: ; ‘ 
a IMMEDIATE CAUSE (e)__ Ouse. Urey acum —m a Pease 
L ¢) DUE TO 
cs A OG WUE ce 
Conditions, if any, whiéh Wintec 8 te ae 2 } 


geve rise to immediete couse 


(a), stating the under DUE TO Fg Are 
meme Se i anion of He mh Avacte es a 
a 19. WAS AUTOPS 


The law requires that the death certi 
7 attending physician. 
fe has been signed by the attending physi 


ached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and if any ‘" | within 72 hours after death 


a So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

S28 PERFORMED? 
Soe $ ves [] No 
og = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a_i. 

& ae & ] OR CONTRIBUTING [] CAUSE OF DEATH 
nes | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss ) |} [aoe: TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 2De. PLAGE OF INJURY (Home, farm, | 208. (City or town) —~—~—~—~(Counly) {Steta) 
a 3 u 
25 = a Hour aim: While __Not While factory, stree!, office bldg., ete.) | 
35 a bine ” af work [] at work t 
aed = 5 
me} 21. | certify that (I) (this hospital) attended the deceased from..\! wee , 19..5f that (1) (we) last 
BOR 7 
cS oS saw the deceased alive ony, ., and that death Boel aE, from “fhe causes and on the date stated above. 
6 Bas a ee : TENDING, STAFF fee SIGNED 
A I y 
et | Nekecctin cmp. | PHYS. AAD DIRECTOR Os. aa .. Ct 
o ails = 2 us =f _- 
om Dm 22c. 22d. ADDRESS 
Reig 8 

S&S Om 8 ity) 5 = RS Le . 
ae [ Ez era Le ws Kt | Mitt Note Nv. MAGS. 
6258 230. BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sete) 

m we REMOVAL (Specify) t Del 
oe _Dales_Cemetery Middletown el. 
PR cats. ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, , 4 
15M 9/60 Village» ZA paTmUGeT 764 Cirttun £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2198 ___ CERTIFICATE OF DEATH NY 29 


mee 


|. PLACE OF DEATH ss = | 2, USUAL RESIDENCE (Where deceesad livad, If insiitulion, Rasidenea bafore admission) 


. 
rs 
Jad co 
o a, COUNTY e. STATE b. COUNTY 
3 Pa 8. es MARYLAND | Md, Kent 
2 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearast fown) 
~~ write RURAL and giva naaras! town) 
a x 
ee Syrs. || /\ “= 
= XxX d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva steel! addrass) \\" yd. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
\| YES No} 
/3. NAME OF First Middle Last 4. DATE Month Day Year 
s DECEASED OF 
Fe 
3 Mirsie eta George Si. Beatty | SDPATH. ‘Rugs 1SE, 1961 
® 5, SEX 6. COLOR OR RACE| 7 mapRIED iy NEVER MARRIED 8, DATE OF BIRTH ]9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS, 
i i | [gat birthday) | Months] Days Hours | Min. 
Male White winowe [X}__vivorceo[]| Feb.17,1870 | QL ye. | | 
USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if relirad) 
+ Carpenter Construction | Penna. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George D.Beatty | No record Yarnall 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) 


(Ifyes Sli Se ae al 


| oe George D. Beatty Golt Md. : 
18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (€)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (e) Z oe kn. (+27 = 


oy ee DUE TO 


fH ’ 
Conditions, if any, which (by, 
gava rise to Immadiate ceusa 

(a), steting the undarlying DUETO 
cause last, =" fe) 


The law requires that the death cer 


cate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death. 


a Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO(THEATERMINAL QISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
= = 2 PERI 
= i 
v 3S 2 ’ of f 4 ves [] No | 
— = 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natu; if injury in Part | or Part Il of itam 18.) ) 
is] A | & | OR CONTRIBUTING [] CAUSE OF DEATH 
Cy J © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
5 - = 
1+) & | 20c. TIME OF INJURY “Month, Dey, Yaor | 20d. INJURY OCCURRED | 20c. PLACE OF I@JURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Z a Hoonamt Whila __Not While factory, strgft, offica bldg., etc.) | 
*E p.m. 19 at work at work 1 


. TE certify that (I) (sis chosptrst) See the deceased from... wa 19@..cfthat (1) Gwe) last 
Q, causes and on the date stated above. 


F.19G. « and that deat 
Sgt! ~~ 22b. DATE 


ATTENDING STAFF SIGNED 
Lee, _ mo, | PHYS. ae O eas. F723 23/G- 


22d. ADDRESS 


saw the deceased alive o 


22e. SIGNATURE 2 , 


22c. PHYSICIAN'S 
NAME (Type) 


TE iF R 
23b. DATE THEREOF ‘].23c. NAME OF CEMETERY OR Bet 


"23d, BOCATION (City, town 


230, BURIAL, CREMATION, 
REMOVAL (Spacify} 


death. Page 4 may be rerained by the hospital or attending physician. 


To 3 OR A’ 


gd. 96,1961 | Lower Maerion Cemetery | Bryn Mawr _ 
24 2Sa, REC'D BY Rea 2Sb, REGISTRAR’S SIGNATURE 
wow me cae MUG 2 5°61 | Clathon  Reua 


MARYLAND STATE DEPARTMENT OF HEALTH 


=a 


- DIVISION. YS _ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANOS: 
_\ (CERTIFICATE OF DEATH Ye 
aS 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitullon, Residence before admission) 
ona heed ani a. STATE b, COUNTY 
g ge Kent Ear: MARYLAND || Kent = 3 
2 =ue b. CITY OR TOWN (if outside corporete limits, e, LENGTH OF STAYIN 1b || c. CITY OR TOWN [if oultide corporete limifs, write RURAL and give nearest lown) 
+ R50 write RURAL end give neerest town) 
Crs § Millington. Rural - Hos tel |Millington, Rural . a 
< os ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || ~—d. STREET ADDRESS | @. IS RESIDENCE 
— o ye | ON A FARM? 
Bag | 
Sad pe { ves bg) No [] 
a4 . NAME OF First Middle Lest 4. DATE Month Dey Yeor 
3 3 an DECEASED 
Fe (Type or print) DEATH 
@ Ec 19 
g = seo °. Us Chance 2 
© Sse SEX 6. COLOR OR RACE|7. mARRIED [_] NEVER MARRIED B, DATE OF BIRTH |9. AGE i ee sce vei f UNDER 24 HRS. 
sls = | last birthdey) Months) Days [Hours [” Min. 
= ve . 
882 _| White | woowen je] worst] | March, 17,1874 AZ ia 
goog USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY ii, BIRPAPLAGE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$38 done during most of working life, even if retired) | | | 
B SSE Farmer Retired. _ Farming. | Ma. UeSeAe 
Re Qo a 13. F FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—£ as 
s 
$ 322 Daniel M. Chance Mary Chance é 
oe re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. NFORMANT Address 
ee 53 =e (Yes, no, or unkown) | (Ifyes give werordatesol service) | 
a 23 e- __| None. Dudley Chance, Rural Millington, Mde 
fetes ‘Is, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).] INTERVAL BETWEEN 
4. AT 
BoM ee PART 3 DEATH WAS CAUSED BY; 
Boy m2 UMMEDIATE CAUSE [o)__ Cerebral ‘thrombosis ‘td aays 
cee. RB: wa 
fangs ‘ DUE TO 
saad Conditions, if any, which (e) Cerebral arteriosclerosis years. 
oe ess $ gave rise to immediate cause | ¥ . ; 
22" 5_. (e), stating the under 
Fay aw ag 
eee = Eause lst oC oe Se - ba ——F- 
nS re -] 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]| 19. WAS AUTOPSY 
assae iS a * See + 
UGE os 3 Senility ¥ £107 ee ves (NO 
B= 8 a iE = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 18.) 
5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
megts & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=— U0" 5 = —— — 
Os s28 § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) 
Bye Pies *s ncn. While __ Not While factory, street, office bldg., etc.) | 
a ao 2 ott 19 et work [] atwork [] | ! 
ae a F : 

@é:: 21. I certify that (I) (this hesaitey attended the deceased from....... 19. that (I) (we) last 
eg02 2 saw the deceased alive on.. 61 , and that death occured at. Pm, from the causes and on the date stated above. 
ae od SIGNATI - 2a: ; = 22b. DATE 
62 Aa Pe ATTENDING STAFF 29 Aug SL 

ota 8 4 ea mo, | PHYS. __ TF DIRECTOR 1 Pas. 
e:: zs j Re, Pri ARs, a | 22d. ADDRESS 
i NAME. (Type 

0 é 
Bees | NN IM Wallace Garner Obenshain,M.D, | Cecilton,MArylend A 
ee 2 se" 23e, BURIAL: CHEMATION: 236. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

on dal Pee specify 
ovous distil, 1961 (Church Hill Cemetery Church Hill, “SS 
Suite (4) 24 FUNERAL par careers SIGNAT DI Tf, he fk 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

\ i # y 
swis/ 50 ' s LA AALS, cL Z G- joa AUG 31 '61_| ene 


is necessary, please e: 
Page 4 shauidil 


ector. 


TF any of 
ta the funer: 


oth. 


ficate, 


he ye 
or removal 


cute ti 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qq MEDICAL EXAMINER’S CERTIFICATE OF DEATH G94a4 
Reg. Dist. No. °” 5 a 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY Kent ke °stTAE B® Maryland »- coun « 7 
LAND Baltimore Cit 


b. CITY OR TOWN {lf outside corporote fimit, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
‘ond give necrett town) 


RED Chestertowm short Baltimore Cit 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS f } @. tS RESIDENCE 


Chesapeake Bay near Tolchester Beath6220 Brook Ave AV vest NOOK 
3. NAME OF First Middle Lost 4. DATE Month Year 
Tie pid James Michael carvan Sam Aug. 13, 1961 fs 


S. SEX 6. COLOR OR RACE |7- MARRIED FOXNEVER MARRIED (]| B. DATE OF BIRTH Bee: levest (FUNDER YEAR| IF UNDER 24 HRS. 
ths H Min. 
male white wiooweo[] _— oworceo | 7/6/1933 28 ys. ey 


Wa. USUAL OCCUPATK Give belt of mont done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di of kit » even if reli / 
vale, he p if retired} Man al 


13. FATHERS NAME = 14. MOTHER'S MAIDEN NAME 


Stanley : SG} HAnnabeds 


1S. WAS DECEASED EVERAN U"s. ARME® FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yes, 99, oF unkown) Ut yes, give wor or dates of 271230 8 : Mrs a& ~ Masia 


7 7 
8. CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (c).} INTERVAL BETWEEN 


ra A Sa Probably Drowing Short 


ole, a a O <\ overo Boating accident in Chesapeake Bay near 
ove sete immadiote cove O——— 

(eh, stoting the vnderyingg DUETO Tolchester Beach (RFD Chestertown, Md.) 
couse fost. (c. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}| 19. Peete ae 


ves—] NO fh 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY Bil or CONTRIBUTING 1) 


CAUSE OF DEATH. boat sank 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED j]20e. PLAGE OF INJURY (Home, ‘S| 720F. (City or town) (County) {Stote) 
tory. street, office bldg. 
ee wo | Seeee ea Ra Kent Co. Maryland 


p.m. at work 262% hesapeake Bd 
21. I certify that t taak charge af the remains described above, held an Avutapsy [_], Inspection £34, Inquiry [], and find that 
death resulted from: Natural causes [[], Accident ele Suicide [], Hamicide [[], Undetermined cause (]. 


MEDICAL CERTIFICATION 


mip, CHIEF MEDICAL EXAMINER [[] ie ea 


ASSISTANT MEDICAL EXAMINER (_] 
aguners, Robert W. Farr DEPUTY MEDICAL EXAMINER Eo 8/16/61 


Te. RUMOYAL Tenecity ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


9 0 
OUARL GA O-10=-0 imoze Nationa Ba UROL 


23. FUNERAL DIRECTOR'S SIGNATURE RDDRES 24a. REC'D BY REGISTRAR | 24b. REI =n, Egan: Joy, 


Leonand J. Ruck 5305 Harford Rd, oare AUG 18 '61 


Seat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9222 CERTIFICATE OF DEATH 9942 


— ——— dtenms $2 16 Fil _G, ee eee 
1, PLACE OF DEATH 2. USUAL RESIDE: E (Whera deceased lived, If institutio 


a. COUNTY e, STATE b. COUNTY 
Kent E MARYLAND ryiand Kent 


b. CITY OR TOWN (if outsida corporate limits, | —~| e. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulsida corporeie limits, writa RURAL and giva nearast town) 
‘write RURAL end give neerest town) 


___ Chestertown 2_hrs._ _/ Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. “Te. 1S. RESIDENCE 
ON A FARM? 

: /107 High Street 

ORGEN Maat Middle Lest 4 eae 

(Type or prin) Dee /Nier'oy LeRoy Doub DEATH 


D5. SEX. ~ «6, COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED [-] | 8: DATE OF BIRTH = %. pie in yeets a 
Me 


Male White wipoweo [] _tvorcep [] 6/12/84 77 vs. 


nn 
o~—_ 


Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


na during most of wowing life, even i retired} 
super vdfer Bsa plant _ Railroad _ Maryland _ |_U,S. 


3 ERS NAM iw MOTHER'S MAIDEN NAME _ 


@. be exec Pin 24 hours after’ XS 


Rerigergty we. £ fee rE | Alice Kenny — an 
15. WAS DECEASED EVER IN U. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) (Ifyesgivewerordetesofservice)| As 


ae eh Va OW Dover L. Doub (previous adm.) Chestertown, Md. 


“Ig. GARUSE OF DEATH [Enter only one ceusa par lina for (0), (6), and (c).] a INTERVAL BETVEEN 
PART |, DEATH WAS CAUSED BY: » & De. 
; IMMEDIATE CAUSE (0) Tnygecar Ltal 41 Ceer1 a 4 2 (22 
- veal 
+o re | DUE TO f, “4 & 
Conditions, if eny, which (b} JR Geet ZCLELO 45 — | eee Satin 


geve rise to immediete ceusa 
(a), steting the underlying (| “on % 
couse lest. 


ISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 


4 roses OQ PERFORME 
/20a. ACCIDENT WAS UNDERLYING (] Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peg Iger Pert Il of item 18,) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ital or attending physician. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom farm, | 208. (County) {Siete} 
oe | While __ Not While fectory, street, office bldg., et 
et work [_] et work [ ] | 


21. | certify that (!) Ghis-hespiHal) atlended the deceased from.... 
saw the deceased aliye on 
22a. SIGNATURE 


mat rod) hal Koss B08 Queen (ly 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TiAL OR , PHYSICIAN: The law requires that the death cer 
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Ze. BURIAL, CREMATION, 23b. BATE TAEREOF 23d. LOCATION (City, town or county) 


jot es 2 en ae Cemetery Chestertown, Md. 
CTO} IGNA TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
re Ui) 2M), _cnestextown, Mb lie eet | cet fon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 may 


TO FU: 
director, pi 


TO HOS: 


seit 6 9 STATE DEPARTMENT OF HE eet inca 18 
2 CERTIFICATE of DEATH 


a 


Reg. Dist. No. {} 


=~ ce 
& 33 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reidence before admission) 
f oy cy im 9. STAT b. COUNTY 
aoe KENT MARYLAND Maryland ~. 
. me 
rs % b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF aulside corporate limits, weite RURAL and give nearest town) 
g 52a RURAL and es nearest Sa baits 
3 ED altimore 
‘ 5 
ie s4 d. cern (If nal in haspitel, give street address) d. STREET ADDRESS e. i eee 
& a Hotel Rigb 805 St. Paul Street vest] NO 
a g 
= 5 3. NAME OF First Middte Lost 4. DATE Manth Doy Year 
eS — Ye 
x Ey Tiecormrah, Bare /-IN CA | tem pave? 15 w6l 
a > eee Ek 
ES e& 5. SEX 6. ae OR RACE | 7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH ear a HEUND EE oa eUNE srr 
Male White |woownQ) _pworceoO | August 13, 1887 ys. 


11, BIRTHPLACE mee ar foreign country) 
Baltimore, Md, 
14, MOTHER'S MAIDEN NAME 
Georgella Ramey 
INFORMANT Address 
Mrs. Eleanor K. Finch 6812 Beaumont Ave. 12 


INTERVAL BETWEEN, 
ONSET AND DEATH 
4 


12. CITIZEN OF WHAT COUNTRY? 


0c. USUAL OCCUPATION (Give kind of work an KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 
Night Clerk Madison Apts. 


13. FATHER’S NAME 


Rowland Finch 


WAS DECEASED EVER IN ARMED FORCES? /16. SOCIAL SECURITY NO. 
es. no, oF unknown) yes, give wor or dates of service) 
No 213 ms = tl itl 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a: 


+ J DUE TO 
Conditions, if any, which . 
gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. (o). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Then please remave carbon papers. 


gned by the attending physicion and completely filled in by the funeral director, 


factary, street, office bldg., etc.) | 
at work (] at work =] H 


Hour a.m. 


HYSICIAN: The law requires that the death certificate be ex: 


z 

2 4 PERFORMED? 
6 A Pele gm ¢ ves] NO 
© 200. ACCIDENT WAS UNBERLYI 

ah OR CONTRIBUTING [] @AUSE 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

. 20c. TIME OF INJURY = Manth, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
8 

2 


@ or of 


LL fe, Wf, to_-t LAK VIL [that | last saw the deceased 


th accurred otZ._2M, ram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) Wg SIGNED 


21. | certify that | attended the deceased ae oe 
ive one ELE NLG £-., ond thdt-d 


rascans KL OPENCE DER/ 


page 3 shauld be detached for use as the burial-transit permit. 


22a. BURIAL, (adie 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a J : 
—— fer pacity) 8/17/61 Greénmount Ave. Baltimore Md. 


TO FUNERAL DIRECTOR: After this certificote hos been 


To voemntte ATTEND! 
may be retained by the h 


23. FUNERAL DIRECTOR'S “SIGNATURE ADDRESS: 


vty F See ‘ee 


2aa. REC'D ef 6 AR 


‘Qdb. REGISTRAR'S be ee 
mee AUG I Cinta Pani 


ISM 9/88 


= 


in 24 hours after 
led in by the funeral 
th. 


bon papers. Pages 1 and 2 should 
ithin 72 hours after d: 


ind completely 


ing physician a 
in any event, w' 


1, and 


ion, or removal 
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After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremati 


DING PHYSICIAN: 


OR x 


TO FUNERAL DIRECTOR: 


To nos 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH (9214 


j. PLACE OF DEATH ~~ )| 2. USUAL RESIDENCE (Where deceesed tived, If institution, Residence before edmission) 
e. COUNTY ¢. STATE 


. b. COUNTY 
Kent, Chestertown, SRRECAND Maryland Queen Ann 
b. CITY OR TOWN (if outside corporete limits, £ LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete timits, write RURAL end give neerest town) 


write RURAL end give neerest lown) 
Chestertown our days Chestertown, R. D. 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress] | d, STREET ADDRESS 1S. RESIDENCE 


| “SKent and Queen Anne's Hospital ! ra Steen 


. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED 


OF 
alah es Walter tps Hadaway, DEATH = August Sh. 19a liga 
5. SEX }6, COLOR OR RACE/7, jaRRieD [Z] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= | lest birthdey) |"Months] Deys | Hours Min. 


Male White | wows []  pivorcto[]| December 17, 1891 69. | 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE Kesiaty & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Jile, even if retired) | 
| Maryland : er Ute S, 
| 14, MOTHER'S MAIDEN NAME 


_Farming. 


18. WAS DECEASED call IN U.S. ARMED FORCES? | 16. SOCIAL SE 'YNO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ilyesgivewerordates ol service) | 


No IA2Zo- 34-90% Hospital Records - Chestertown, Md. 


Walter H. Hadaway, Sr. Virginia Miller 


“] 18. CRUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: aN 4 ONSET AND DEATH ‘ 
ws IMMEDIATE CAUSE (e) \2Veuua 


\ DUE TO 
Conditlons, if eny, Which (b} 
geve rise to immediete c 

(e), steting the un DUE TO 
couse lest, — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
oe PERFORMED? 


yes [] No 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County} (Siete) 


ae ete While __ Not While lectory, street, ollice bldg., etc.) | 
Of, that (I) (we) last 


9 et work [_] et work 
» from ike causes and on the date stated above. 
/22e. SIGNATURES . DATE 


ATTENDING. ‘AFF 
wes. 73 mo. | PHYS. Bd” oiRecTOR fel PHYS. oO 


22. PHYSICIANS a 


NAME (Type) 
toM tS : J 


CBURIATS 23b. DATE ve F ID |, NAME OF CEMETERY OR/GREMATORY Ta3d. LOCATION (Gay, lawn a countyl 


INERAL DIRECTOR'S SIGNATURE Leaks ¥ 2Se. REC'D BY TOG] 25b. REGISTRAR’S SIGNATURE 
ad 
y JO as AUG Citar £. Foran ~s 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UY215 ) 


1, PLACE OF DEATH 7 7 : ~]] 2, USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edmission) 
a. COUNTY e. STATE b, COUNTY 


MARYLAND Mary. ‘Land 


” corporate limits, ¢. LENGTH OF STAYIN Ib |} c, CITY OR TOWN. te outside corporata limits, writa RURAL and give neerest town) 
writa RURAL and give nearest town) 


Chestertowm | 3 days Reck Hall (rural) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give “ys address). d. STREET ADDRESS ®. IS RESIDENCE 
ON A FARM? 


Kent & Queen Anne's Hospital / ves [] NO BR 


TAME OF First Middle - Dey Yeor 


” DECEASED 
{Type or prin) Nettie Frances Mercer BESar 8 1 i9 62 


Sa "|6. COLOR OR RACE|7, marRieD > AX NEVER MARRIED 8, DATE OF BIRTH ae AGE [in voor TIF UNDER 1 YEAR| IF UNDER 24 HRS, 
Paanle Whit | 8/1/93 st birthday) i Months; Deys | Hours Min. 
LS) wipowtp [7] pivorcen [[] | 67 yes. 


10a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Hous during et #6 working life, even if retired) i Maryland | U.SeAe 


ah 


Pages 1 and 2 should 


within 72 hours after death, 


mt 
> 


event, 


@: cxccuioe D> 24 hours after 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Poole Barbara Zellers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
| 213 14 1221 |Mrs. Catherine Williams,Rock Hall,Md. (daughter) 
18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Babi: SEN) 


'MMEDIATE CAUSE) Intracranial hemorrhage 
DUE TO 


ze 


Then please remove carbon papers. 


s that the death certi 


- i 

Conditions, if eny, which 
gave rise to immediate couse 
(a), stoting the und: 
couse lest. 


The law requi 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO DEATH BUT ‘NOT "RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. “WAS AUTOPSY 
— a ae aa PERFORMED 


Corenary arteriosclerosis & Congestive heart failure ves [] No [K 


ital or attending physician. 


Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Entor neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Bodh 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) ~ (Stete) 
Hour a.m. While Not While | factory, street, office bldg pee 


3 at work 7] ot work [J | 


2. 1 certify that (I) (this hospital) attended the deceased from...7/27..... SL to. -S/ » 19G}, that (1) (we) last 


saw the deceased alive on. 71/6: . Pre bee ey; and that death occured 2G... K from the causes and on the | date stated above. 


[22a. SIGNATURE / ~ -22b, DATE 
| ATTENDING MED STAFF SIGNED 


A - Mo! eae a DIRECTOR [_] PHYS. Aug 1 1961 


'22c. PHYSICIAN'S 22d. ADDR 


MA (er) _Rebert We Pare \5 52 __Ghestertown Md, 


Ze COURATD CREMATION, | 236, DATE THEREOF 3a NAME OF CEMETERY OR CREMATORY i TOCATION (City, town or county) (Siete) 

RI (Specify) 

Bed ran Lares "Ciao th Capra — i 4 Leo, tie 4b __brael_ 
250. REC'D BY fEclsy i 25b. nsf oTnAR * eee 


egy 3-0] 
24 Ee DIRECTOR'S. al; ADDRESS ue 


ie a Ary fricmeck, Wel loate © wr! 


MEDICAL CERTIFICATION 


p.m. 


@.., 'G PHYSICIAN: 
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c page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos 


TO nose OR AT 
> TO FUNERAL DI 


& director, 
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aR 
cs 
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oo 
Cy 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ae 
S225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S216 


H 3 & og. Dist, No. 
23 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 

& + gt q COE, Kent Hise (oot Maryland b.couny Kent 

es 2 &. CITY ier TOWN vi outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, » write RURAL ond give neorest town) 

96 . “g 

i a Rock Hall Short Chestertown ny 32 

8 5 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Pier Al ie maece e. 5 RESIDENCE 
z Electric Sub Station (Rock Hall J / ves Ono CE 
5 a & ingt Middle host 4 Date Yeor 
> ips eo pa) Cc. Alffe Myers dum Aug. ‘S: 1961” 9 
“ 5. SEX 6. COLOR OR RACE {7+ MARRIERES) NEVER MARRIED [J] 8. DATE OF BIRTH % er IF UNDER reas IF UNDER 24 HRS. 
2 - 
= male: white |wrowoD ovoreoQ |Feb. 19, 1902 eet pei 


* 


Wee USUAL EATON AC ‘2 ene fared ° done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign ees iia CITIZEN OF WHAT COUNTRY? 
ira mas si wet e Fen 
ectrician Mainteance Kent CO. Maryland USA 


aN 
& 6 28% 
an 13. ao NAME 4 14, MOTHER’: IOEN Ni 
=Fy F Edwin Myers MaPy"“Bhma = Brice 
gop 
3 go 15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. 
see ‘rem [tmennatmsinns 05609-9220] Mrs. Elise Myers Quéet $4. Chegtertown 


% 
¢ 
5 
° 
£ 
aS 
€ 
22. 
, = = 18. CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond {c).} INTERVAL DeTwete 
i a PART |. DEATH WAS CAUSED BY: 
Sted IMMEDIATE CAUSE (0) LECTROCUY TION NONE 
8823 q p* ‘ DUE TO 
Bice > 
efits Conditions, if ony, which by 
= Bono gove rite to immediate cours 
3855 {o), stoting the underlying( OVE TO 
2 =o a couse lost. =¥ (1 
5 ° —— 
2 = 8 3 ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap] 19. ee sleet 
43 “a {|g = a a es mm 
e098 < yess] not 
Swans uv 
1 ae ira 
5 © | 20a. EXTERWAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 af item 1B, 
gage & | PRIMARY CONTRIBUTING 2 ioe 
25 E3 | CAUSE OF DEATH. Accidental touched 2d4oo volt line in Klechnce Sbstatron 
a gu 8 | & | 20c. TIME OF INJURY Month, Day, Ww 20d. INJURY, URE 20e. PLACE OF INJURY wit esa! 74 or town) {(Coupt tate) 
5 ee la ory fi hil f tory, stree, office atc. Kid 
ernie Cri of ict | stb S OCk Plein Lent 
Do 
@: 2 ja af the remains described none held an Se at Inspectian [¥f, Inquiry [[}, and find that 

wd Sa he ural causes Accident [W], Suicide J, Hamicide [[], Undetermined cause ["}. 
< 552 

s 
Yeeg 
RS S A ) , ma, CHIEF MEDICAL EXAMINER [] Saceionee 

. se nes a ASSISTANT MEDICAL EXAMINER [7] 8/3/61 

°yas & LT 
Bee & 3 ce O.5. or BRANDSEK4 MD oceury mevicar examiner wActne 
aszips: To. ‘Bee CREMATION, |22, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. ees (City, town, or county) (State) 

BSG 5 Spr tettown, Md 
es et 8/5/61 Chester Cemetery hesterto 


[23 a DIRECTOR'B SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A1SME(S) Chestertown, Md. uG 7 164 Cheha dk. ny. 
5M 9/55 VIS Date 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
9227 CERTIFICATE OF DEATH fed Dann 19 DT7 


< 3s 
3 3 ; \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
8 9. °. 6. / 
es Kew MARYLAND RRL LAND* OO en 
= es b. CITY OR TOWN If ouhide corporate limits, write Te. LENGTH OF STAY IN Tb CITY OR TOWN (WWeutside corporate limits, write RURAL and give nearest town) 

a Mie 
8 34 AL and give neares! town! / lf 
2 $2 f oc K ALL 
SB 02 d. NAME OF HOSPITAL (If nat in hospital, give sireet address d. —_ ADDRESS . 1S RESIDENCE 
s+ 2 OR INSTITUTION : ! OMA FARM? 
> bey ‘ 
ry = { ves SY No] 
Se 5 \|3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Sees DECEASED 0 OF 
= 23 (Type or print) GNES oV~sE DEATH Ave. G 19 ot 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED pg |B. DATE OF BIRTH 9 AGE (tn yeon iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sot lost birthday) Months] Di 
ae e. WATE |woowen —_ oworcen a UVVWE3- 1&8 Sor oa 


6 


Then please remave carbon papers. 


Boewtty 


signed by the attending physicion ond 


transit permit. 


HYSICIAN: The low requires that the death certificate be exeg 


MEDICAL CERTIFICATION, 


END! yi 
he hi 
= 


¥We. USUAL eae (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) V/. 
oUSCWIFE fowA SA 
13, FATHER'S Nos E 14. MOTHERS MAIDEN NAME 
Rupe KovSsk sAWwNWA Ge ie Nath 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fettent arfarkoets| pea glee erictentdebedictizervicel MM 
Hole __|MRS: -R KENT =Kock Mare = 
18. CAUSE OF DEATH {Enter only one covie per line for (o}, (b). and (c).] x INTERVAL Between 
PART |. DEATH WAS CAUSED BY: 5 é eb e See 
{ + >, IMMEDIATE CAUSE (0! ~ —— 
~ oh ] DUE TO ; ¥ , 
0 Te 3 / 
Conditions, if any. which we Cy A. a ia hhc tok 
gave rise to immediate 
cote (a}, stofing the under. (| DUE TO 
9 couse lost. eo) le (t me L i tL Lek phe bee) 
a ee 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
ves] not 
200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
Hour 9. m. While Not sail factory, street, office bldg., eh} 
p.m. 19 Jat work [7] of work 
21. | certify-that | attended the deceased fram. eS ew, My. “oe a 194)_.,that | last saw the deceased 
alive onl Aidt, pee 2 2b -/ 9 dnd that/death accurred at_.2_/£2.M/fram the causes and an the date stated abave. 
y , 2 ADDRESS {Street, city or town, stote} DATE SIGNED 
M.D. es on Fay lad Le. 


Qs: 
med by ti 


S PHYSICIAN'S a7 A~ 
= 23 NAME (Type) 6 it IS fs F/O Sf = 
FA S83 bale Md. aoe CATION (City, town, or county) (Stote) 
2 
3 wC Jot Wis Kock ALL Mo. 
ial ® - FAMEGAL elon t Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Veayrss pO G TOG 1 an ee 
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ING PHYSICIAN: The law requires that the death certi 


J OR AT 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9298 : ca OF DEATH Qs 


/1. PLACE OF DEATH .7 - % | 2. USUAL RESIDENCE (Where deceesed lived, If insiitutions Rasidance before admission) 


a. COUN 
oath Kent sae ad 2. STATE Maryland b. COUNTY Kang, 


b. CITY OR TOWN {if outside corporeta limils, | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate timits, wite RURAL nearest town) 
write RURAL end give neerest town) 


‘Chestertown 15 days Chestertown (rural) 


49 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strea ass) | | di STREET ADDRESS 15 RESIDENCE 
/o|\Kent & Queen Anne's Hospital j — yes |] No 
3. NAME OF First Middla q Year 
(opeet err Thelma Catherine Shinnanen DE 1962. 


5. SEX 6, COLOR OR RACE|7, MARRIED PRY NEVER MARRIED [] | 8+ DATE OF BIRTH |9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivoweD [-] eaies = 5/29/03 | Cg "Months| Deys | Hours Min, 
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10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| Housewife | | Maryland | U.S.A. 


13. FATHER'S NAME : | 14. MOTHER'S MAIDEN NAME 


Samuel J. Boyd | Sara H. Scully 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyes givawerordetas ofservice)| 


: | Thelma C. Shinnamon (Hospital recerds)ca— 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o) panes ete postoperative 45 minutes 
a 
X DUE TO 


Conditions, Treny, whieh (b) 
gave rise to immediete cause 
(e), steting the underlying 
cause last. {ce} 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]] 19. WAS AUTOPSY 


yes [] NO ng 


'20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm,' 20f, (Cily ortown) (County) (Stata). 
Hour am. Whila __Not While lactory, streat, office bldg., etc.) | 
s v et work al work [_] 


. L certify that (I) (this hospital) attended the deceased from... & ae tobe Dba cy 19-QL that (1) (we) last 


saw the deceased alive on! Lh 61 ., and hat death occured at. 5 BH freire hig couses ri on the date stated above, 
220, SIGNATURE Ss —_—— 22b, DATE 


WA M.D. as. bg ol bikecro OP Ed eee B=14-61 


'22e. PHYSICIAN'S: : 7 22d. ADDRESS 


NAME (Type) »........ Chestertown, Md. : 


[23e. "CN — OR agp «| 23d. LOCAT, pe aes a 4A 
Le gp fA Ea eA ae 
25b, REGISTRAR'S SIGNATURE 


2 ADDRESS 258 ’D BY REGISTRAR be 
se We ; mi ~ A a gst" Me 


tached for use as the burial-transit permit. 


be filed with the State Dept. of 


MEDICAL CERTIFICATION 


page 3 should be de’ 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] bape ce RESEARCH AND RECORDS, 301 W. NEATH. STREET, BALTIMORE 1, wen 


CERTIFICATE . oOF DEA DEATH $214 


3 —Tiem-9 Fila Ge' — oa = 
3 ri. PLAC PLACE OF DEATH OF DEATH 2, USUAL et TSROE (Where ‘deceesed lived, “It institution: Residence betere! edtason): 
e, COUNTY 
uv e, STATE b. COUNTY 
5 3 Kent: sae [ MARYLAND Maryland Kent  .-. 
= =o 48 b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 
~~ 358 write RURAL end give neerest town) 
Re) Chestertown __3 days | be Rock Hall : ara 
£ 3 3 o Py + d. NAME OF HOSPITAL OR INSTITUTION | (if nol in hospital, give street address) lj d. STREET ADDRESS 0 IS Be 
—£ 28a Al 
ue i 
ae lie Kent & Queen Anne's Hospital ves ja No 
my 3S AME OF First Middle lest 4. DATE Month Dey “Yeer 
BaK REcae eae OF 
¥ 'ype or print) ny | DEATH 
§ Fa Pea ad Mary __ Pownall Tierney | Oo . “seen ligt 
3 5. 5. SEX 6, COLOR OR aoe 7. MARRIED EJ NEVER MARRIED [-] | 5: DATE OF BIRTH |9. AGE (in yeer IF UNDERT YEAR| IF UNDER 24 HRS. 
8 23 | last cil a Saal ‘Days | Hours | Min. 
= 5 Female White WIDOWED pivorceo [] | 9/9/07 / lee: 
2 We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreig suntry) | 12, CITIZEN OF WHAT COUNTRY? 
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